The nursing literature includes descriptions of rural nursing workforces in Canada, the United States of America and Australia. However, inconsistent definitions of rural demography, diverse employment conditions and health care system reorganization make comparisons of these data difficult. In 2007, the Ministry of Health and Long-term Care in Ontario, Canada, transferred responsibility for decision-making and funding to 14 regional governing bodies known as Local Health Integration Networks (LHINs). Little is known about rural-urban variations in the nursing workforces in the LHINs because existing data repositories do not describe them. This study investigated the influence of demographic characteristics, provincial policies, organizational changes and emerging practice challenges on nursing work in a geographically unique rural region. The purpose was to describe the nature of nursing work from the perspective of rural nurse executives and frontline nurses. The study was conducted in 7 small rural and community hospitals in the Hamilton Niagara Haldimand Brant LHIN.
Introduction
Researchers in Canada, the United States of America and Australia have contributed to a growing body of literature exploring rural nursing work. In 2004, the first comprehensive, national study of nurses working in Canadian rural and remote areas was conducted 1 . Rural nursing education and practice issues have been extensively documented in the USA [2] [3] [4] [5] [6] [7] [8] [9] . Likewise in Australia, various studies have contributed to the understanding of rural nursing workforces [10] [11] [12] [13] [14] .
Nevertheless, the term rural encompasses many degrees of rurality, and the literature does not always differentiate rural from remote locations 15 . Studies have begun to focus on specific regions along the rural-urban continuum to identify the scope of variation in nursing work. For example, an exploratory study was recently conducted in Canada to describe nursing practice in a large, predominantly rural region in southern Ontario 16 .
The study presented in this article focuses on the nature of nursing work in rural hospitals in a south-eastern region of Ontario, Canada. The region is characterized by small rural areas bordering large and mid-sized urban centres. The study investigates the influence of demographic characteristics, provincial policies, organizational changes and emerging practice challenges on nursing work in a geographically unique rural region. The objective of this study was to describe the demographic characteristics of the nursing workforce, the nurses' perceptions of the local health system and the nature of nursing work in this setting.
Background

Study setting
In province overall, the region has a higher prevalence of activity limitations and arthritis/rheumatism. Furthermore, age-standardized mortality and hospitalization rates exceed provincial averages 18 .
No standard definition of rural exists in Canada to facilitate comparison of research data and policy direction 1, 16 . Rural locations have been identified by population sizes (eg less than 10 000) 19 , postal codes 20 and self-identified measures such as communities of interest 21 . However, the communities in LHIN 4 vary in their rural type.
Situated between Lake Ontario and Lake Erie, the study area includes large vineyards, retirement communities along the lakeshores and 2 First Nations reservations near the largest urban centre. Consequently, the working definition of rural employed by the Ontario Ministry of Agriculture, Food and
Rural Affairs was used in this study 22 . This definition encompasses most of the LHIN 4 region, including all municipalities with populations below 100 000.
Although the 7 hospitals in the study are located in rural communities, 5 of the hospitals are linked with large tertiary centres. Three hospitals belong to an amalgamation (ie a fusion of 2 or more hospitals into one corporation) and 2
belong to an alliance (ie an agreement to combine services only) 23 . The remaining 2 hospitals are independent, but have linkages with all hospitals in the region.
All the study hospitals provide general services through their acute and chronic care beds 24 . 
Nursing health human resources in rural Ontario
The Canadian Institute for Health Information provides a broad overview of the rural nursing workforce in 
Data collection and analysis
Study participants were identified through purposive snowball sampling 32, 33 . All RNs, RPNs, nurse managers and nurse executives currently employed in the 7 study hospitals were eligible to participate in the study. The chief nursing officer in each of the 7 study hospitals was recruited for interviews via telephone or email. They were also asked to identify 2 staff nurses (RNs and RPNs) from each of the 7 hospitals who would be willing to participate in the study.
Twenty-one interviews with 8 nursing administrators, 7 RNs and 6 RPNs from the 7 study hospitals were held on site.
Data collection occurred between August and November
2007.
The semi-structured interview process was informed by an 
Results
Demographic trends and the future of the nursing workforce
The average age of the 7 RN and 6 RPN participants was 52.2 years. The highest level of education was a diploma for the RNs and a certificate for the RPNs. On average, the nurses' had 27.5 years of experience and had worked 22.7 years for their current employer. Nine participants had grown up in a rural or small community, and 6 of them were employed in their community of origin.
The aging nursing workforce:
The nurses employed in the study hospitals reflect the aging trend in the provincial and regional workforces of Ontario. Study participants anticipate a substantial increase in retirements during the next decade.
They considered this to be a significant trend that will alter the structure and capacity of the rural workforce, as reflected in the following statement by one RN: 
. I don't know what's going to happen. I don't know what the answer is.
The nurses in this study were also asked to describe the influence of the NGG on recruitment and retention of younger nurses. The rural hospitals had expressed interest in the NGG. However, there are significant barriers to participating in this initiative, including a general lack of interest among new nursing graduates and the cost incurred to the organization. As a result, study participants felt that this policy has little influence on nursing recruitment and retention in rural hospitals. One nursing administrator indicated that despite the success of the policy in urban centres, rural hospitals were unable to benefit from the initiative: 
It's a great idea in theory, but the way it's been rolled out it's just not doable . . . this new grad initiative is actually putting the hospital in a financial risk.
Changing organizational structures
Professional practice challenges
Professional practice challenges identified in this study included adapting to changing professional roles, the implementation of e-technology and emerging disease patterns in the patient population.
Redefining professional practice roles: All of the study 
Discussion
The findings of this study have implications for health human resource planning in rural and small community hospitals. Future research and policy directions to address the issues identified by the study participants are included. In addition, the study limitations are examined in relation to the study purpose, setting and sample.
Address demographic trends in the workforce
Immediate strategies are needed to offset the loss of staff and clinical expertise resulting from impending large-scale retirements and urbanization in the rural workforce. This study did not include nurses under the age of 30 years.
However, age was identified as a significant factor for recruitment and retention in the study hospitals. Canadian research has previously noted that younger rural nurses are more likely to be employed part-time and have multiple employers 37 . In addition, high levels of perceived stress and dissatisfaction with scheduling processes have been associated with intent to leave among rural nurses 1 .
Similarly, the nurses in this study indicated that multi-site employment, limited full-time opportunities and continual scheduling conflicts are a source of frustration and dissatisfaction for their younger counterparts.
Understanding the values and preferences of younger nurses is important for rural hospitals that might benefit from recruitment and retention strategies initiated during nursing education.
The literature indicates that providing student placements is a successful recruitment strategy for rural settings [38] [39] [40] [41] [42] .
Therefore, programs and initiatives to encourage and sustain collaboration among nurse educators and administrators are 
Study limitations
The transferability of the study findings is limited by the Research examining the values and beliefs of younger nurses is required to inform recruitment and retention strategies.
Provincial nursing policy initiatives and corporate programs that address the impending generational turnover are urgently needed to sustain nursing human resources in this region.
